Invitation For Bid
IFB Number 07A4059
Page | of 2
ATTACHMENT 5
BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Certification
Sheet. The signature must indicate the title or position that the individual holds in the firm. This Bid/Bidder
Certification Sheet must be signed and returned along with all "required attachments" as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions.

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open”.

B. All required attachments are included with this certification sheet.

C. Ihave read and understand the DVBE participation requirements and have included documentation
demonstrating that [ have met the participation goals.

D. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document. The
signature below authorizes the verification of this certification.

E. The signature and date affixed hereon certifies that this bid is a firm offer for a 90-day period.

An Unsigned Bid/Bidder Certification Sheet May Be Cause for Bid Rejection

[. Company Name 2. Telephone Number 2a. Fax Number
United Storm Water, Inc. (626) 961-9326 (626) 961-3166
2b. Email Address edperry@unitedpumping.com

3. Address

14000 E. Valley Blvd, Industry, CA 91746

Indicate your organization type:

4. [] Sole Proprietorship I 5. [ Partnership | 6. [x] Corporation
Indicate the applicable employee and/or corporation number:
7. Federal Employee ID No. (FEIN) 95-4742126 | 8. California Corporation No. 2155753

Indicate the Department of Industrial Relations information:
9. Contractor Registration Number 1000012438

Indicate applicable license and/or certification information:

10. Contractor’s State Licensing 11. PUC License Number

Board Number CAL-T-

N/A
Class A768583 ; HAZ
12. Bidder’ Name (Print) 13. Title
Eduardo Perry Jr. President
14. Signature s L/é ,,,/f' L\ 15. Date o ] / '
A C- 19 /4 [k

16. Are you certified with the Department of General Services, Office of Small Business and Disabled Veteran Business
Enterprise Services (OSDS) as:

a. Small Business Enterprise Yes [] No [x] b. Disabled Veteran Business Enterprise Yes [] No
If yes, enter certification number: If yes, enter your service code below:

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes”.
Date application was submitted to OSDS, if an application is pending:

17. Are you a Non-Small Business committing to the use of 25% Certified Small Business Subcontractor Participation?

Yes [] No [X]

If Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.
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-NNOR INNOVATIONS INC.

DVBE/SBE CERTIFIED CO. LIC. #931953
PUBLICWORKS CONTRACTOR REGISTRATION #1000007079

WE ARE DBE, DVBE, MBE, SBE
* DBE/MBE/SBE CUCP #37718*
* DVBE/SBE #37084 *
(310)513-6209 Phone 310-513-6299 Fax
DVBE/SBE# 37084 * DBE/MBE/SBE CUCP #37718*
C31/D42 STATE LICENSE C31 #931953
*FUNION CONTRACTOR**

10/5/16

UNITED STORM WATER, INC.
PROJECT NAME: DRAINAGE STRUCTURE CLEANING AND SEDIMENTS ANAYSIS SERVICE
LOS ANGELES AND VENTURA COUNTY.

PROJECT NUMBER: 07-A4059

BID DATE: 10-6-16 BID TIME 2:15PM
ITEM DESCRIPTION COST
600 CONES DAILY $400, WEEKLY $1,700, MONTHLY  $5,500=3$ 22,000

20 WARNING SIGNS DAIILYS 803, WEEKLY $200, MONTHLY $ 800=8 3,200

4 ATTENUATOR TRUCKDAILY $2400EA, WEEKLY $6,000EA, MONTHLY $7,000= § 28,000
MILEAGE CHARGE .45 FA.

40 WARNING LIGHTS DAILY 5600, WEEKLY $1000, MONTHLY $2,000 § 8,060

4 ARROWBOARDS DAILY 5240, WEEKLY $1,600, MONTHLY $ 800x § 3200
4 PCMS UNITS DAILY $800EA, WEEKLY $3,200EA, MONTHLY $1,000EA X § 4,000

DELIVERY ‘L EACH $ 100
PICK UP EACH 5 100

TOTAL 3 80,000



CONTRACTOR RESPONSIBLE FOR DAMAGES AND REPLACEMENT COST.

Code Section 1771.1(a)) “A contractor or subcontractor shall not be qualified to bid on, be listed in a
bid proposal, subject to the requirements of Section 4104 of the Public Contract Code, or engage in
the performance of any contract for public work, as defined in this chapter, unless currently
registered and qualified to perform public work pursuant to Section 1725.5. It is not a violation of
this section for an unregistered contractor to submit a bid that is authorized by Section 7029.1 of the
Business and Professions Code or by Section 10164 or 20103.5 of the Public Contract Code, provided
the contractor is registered to perform public work pursuant to Section 1725.5 at the time the
contract is awarded.”

E-Nor Innovations Inc.,
16213 ILLINOIS AVE.
PARAMOUNT, CA 90723

Should you have any questions or concerns, please feel free to contact me at (310) 513- 6209 We
look forward to working with you.

Sincerely,
Kenny Jones



ATTACHMENT 9 [oyitation For Bid
IFB Number 0744059
Page [ of 1
STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

STC. 843 (Rev. £/2006})

instructlons: The disabled veteran (DV) owner(s) and DV manager(s} of the Disabled Veteran Business Enterprise
{DVBE) must complate this declaration when a DVBE contractor or subsontractor will provige materials, supplies, services
or equipment [Military and Veterans Code Secllon €99.2]. Viclations are misdemeanora and punigheble by imprisonment o7
fine and victators are liable for ¢lvil penalties. All signatures are made undar penalty of perury.

SEGTION 1
Name of ceriified DvBE: €,/ DK, H?!’?()Vﬁi.f? Pris DVBE Refarence Number: D708 (/
Description (materials/suppilea/services/eguipment proposad): dl [ (ﬁ € Con '{Tﬂf) {
oy b A N fm
Salicitation/Contract Number; & 1A Llw H SCPRS Refarsnce Number:
{FOR STATE USE ONLY)
SECTION 2

APPLIES TO ALL DVBEs. Check only ane hox in Section 2 and provide ariginal signaturas.,

,E]/l {we) declare that the DVBE s not a broker or agent, as defined In Milltary and Veterans Code Secton 999.2 (b), of
materials, suppliea, servicas or equipment llsted above. Also, complete section 3 below If renting squipment.

1 Pursuani to Miltary and Veterans Ceode Seclion £99.2 (f), | (we) declarae that the DVBE.is a broker or agent for the
pringipalis) listed below or on an altached sheet{s). (Pursuant to Milltary and Veterans Code 999.2 (s}, Stats funds
expended for aquipment rented from equipment brokers pursuant lo contracts awarded under this section shalf pal be
credited foward the 3-percent DVBE participalion goal )

Alt DY owners and managere of the DVBE (attach additional pages with sufﬂ?t signature blocks for each personto gign): .

Konnie Jones onnelJonts 1950y
{Prnled Name of DY Ovmer/Managen {Slanature of BV Ovnﬁ:ﬂManagerf {Date Signed)
Kenret S0nes P 10/ 411t
(Printed Name of OV QunerManages) (Slgnature of DV Owner/Manager) {Cate Signad)

Firm/Principal for whomn the DVBE Is acting as a broker or agent:
{If mare than one fim, list on exira sheets.) (Print or Type Narme)

Firm/Principal Phone: Address:

SECTION 3
APPLIES TO ALL DVBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE IS NOT A BROKER.

Pursuant to Milltary and Veterans Code Sectlon 999.2 (¢), (d) and {g), ] am (we are) the DV(s) with at least 51%
ownership of the DVBE, or a DV manager(s) of the DVBE, Tha DVBE maintains certification requiraments {n
accordance with Military and Veterans Code Section 999 el, Seq

/Z/jrhe undersigned owner(s) own(s) al least 51% of the quantity and yalug of each plece of equipment that will be
rented for usa in the contract identified above, [ (we), the DV owners of the equipment, have submitted to the

administering adency my (our) perscnal faderal tax return(s) at time of certification and annually thereaftsr as definad
in Military and Veterans Godle 998.2, subsections (c) and {g). Fallure by the disabled veteran equipment owner(s) to
submit their parsonal federal lax refum(s) to the administering agency as defined In Military and Vetarans Code
989.2, subgections (c] and (g), wil result in the DVBE being desmsd an equipment broker.

Disabled Veteran Qwnar(s) of the DVBE (attach addlifonal pages with signatura hlocks for each person to atgn):

Ropnnie Jones Orvveons  10)5)i6

(Pdnted Nan\te} , . }?fl{{i it ;Cﬂ, | (Slgnature) & (Data Slgned) e )
10003 Linecs aw, U 9pmas A05/30209 92392105
{Address of Qwnar) (Telsphone) (Tax [denlification dNumber of Owner)

et

rnneth Jones T S )0}

{Printed Name of DV Managar) {Signature of OV Managar) {Data Signed)

Pagelofi_

Disapled Veteran Manager(s) of the DVBE lattach additional pagss with sufficlent sigrature blocks for sach person o stya):
/b




